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GENERAL INSTRUCTIONS
1TType or print clearl y alPleaseidombtos¢pemeilt i on i n bl ack or |bl
1SEEC staff is available to answer | egal compRI5B89d O¢ . g
791 f additional pages are needed to complete all i nflor
“Addi ti onal Page” for the appropriate section (fodno
1 Candidate, Exploratory and Political Slate Committees for Municipal Offices and Judge of Probate: Use SEEC Form 20
9 Political and Party Committees: Use SEEC Form 20
WHERE TO FILE THIS FORM
File with the State Elections Enforcement CommissionONLY ( 20 Tr inity Street, Har t f ol

pai gn
Finance DisXF¥Fbesarg: Unit
TExploratory Committees and Candidate Committees f

WHEN TO FILE THIS FORM

Standar d f9tlaetde menths t he State EIl ections Enforcement
the United States Post al sSeerrwiikceedbysdd0pmwifi & rh es & re\gilORe
fil ed el eodaterthan1i:50@nm.d 1y ,t he r e g uSeethe Qommission’s wapsitcdwsyy.ct.gov/seec for
information on filing witheCRIS. | f t he due date falls on a Satwurday, S
business day.

1 January 10th

1 April 10th

1 July 10th

9 October 10th

1 7th day preceding primary (required only if there is no participating candidate in the race)
1 30 days following primary (candidates in primary ONLY)

1 7th day preceding election (required only if there is no participating candidate in the race)

Nonstandarhawve ad emamit & Seyspeoific indtrichions pages 2+ | e s .

1 Initial Itemized Statement accompanying application for Public Grant

1 Additional Itemized Statement in further support of application for Public Grant

1 Post Primary Itemized Statement accompanying request for General Election Grant
1 Supplemental Statement

1 Declaration of Excess Expenditures

1 Deficit Report

1 Termination Report

1 Amendment

LATE FILING PENALTY
A late filing penalty of $f100r0 ainsy criedarsperc ef ars d<thet g
treasurer and cannot be paid from committee funds.
notification of a missed filing date, the treasumet
more than $2, 000 or i mpri sonment for not more than (
Additionally, if a treasurer fails to file a timely
(c) Declaration of Excess Receipts or Expenditures,
the first failure and a penalty of up to $5, 000 may
RECORD KEEPING
Thter eamwkteep internal records to substantiate each e

t han f oSeaGeyneearrasl. Ht0art utfes fOr9 record keeping requirenm
of all statements filed.
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COMPLETING THE COVER PAGE
1 .Name of Committee: Provide full name of the committee as |re
2 .Type of Committee: Check the appropriate box indicating wha
3 .Treasurer Name: Provide the full name of the treasurer
treasurer and properly registered with the Commi ssian.
4 Treasurer Address: Provide the full and complete resident]) al
5 .Election Date: Provide the date of the election for whigh
6 .Office Sought: To be completed by Candidate Committees ONLY. Record the name of t hle
candidate (e.g. Governor).
7 .District Number: Provide the district number, if applicalpl
8 .Candidate Name: Provide the full name of the candidate.
9 .TypeofReport: Check the appropriate box to indicate what |ty
reports can be found www.ctgoviseece CoOmmi ssi on’s website
Addi tional i nsftoarnndaatrido nr eopnorntosn i s descri bed bel ow:
f1lnitial Iltemized Statement Accompanying an Appliclat
This report must accompany a participating candi dat
Application ddMagli-Oetmmbbdeom msdwel |l as Commi ssi on/| me
Commi ssi 0 mwes.ctgydsées i t e
This statement is required to cover a period beg| nr
|l temi zed Discl osure Statement or , if this is the]| cc
beginning of the committee’'s financi al activity. | Tt
submitted to the SEEC; however, the period covered
date to the SEEC
This statement must be filed with the State Electic
Commi ssion’s electronic filing system, by 5:00 p| m.
SEEC of f i ce ShebCRIS midn¥ rulpdoesmot apply. None of the application deadlines fall on a
Saturday, Sunday, or legal holiday, so the next business day rule never applies.

TAddi ti onal I temi zed Statement in Further Suppor of
This statement may be filed to provide the SEEC Wi ot
covered in the I nitial Il temi zed Statement Accompany
additional contributions or expenditures ot preyi
Application for Public Grant where the SEEC was Une
of the information provided in this inMayal-Ostmateme
found on t he Cowwm.ctgos/seeo,n’'ass wiweeblsli taes Commi ssi on meejft i
statement s This statement must cover a period bec
St atement Accompanying an Application for Public| Gr
submitted to the SEEC; however, the period covered
date to the SEEC.

This statement must be filed with the State EIlectic
Commi ssion’s electronic filing system, by 5: 00 p| m.
SEEC of f i c e ShebGRIS &idndi0 rulpdoesmot apply. None of the application deadlines fall on a

Saturday, Sunday, or legal holiday, so the next business day rule never applies.
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COMPLETING THE COVER PAGE continued
fPost Primary | temized Statement Accompanying Requegst
This statement may be filed by the declared winnegr
Public Grant for the primary was received by the| SE
received a Primary Grant has the right to ask fo F
the primary date must be disclosed in order for 1 he
i ssued. The disclosure statement is required to]| cc
I temi zed Disclosure Statement and be complete as| of
This statement must be filed with the State EIlectic
Commi ssion’s electronic filing system, by 5:00 p| m.
SEEC of fi c e JhebCRIS midn@i rulpdoesmot apply. None of the application deadlines fall on a
Saturday, Sunday, or legal holiday, so the next business day rule never applies.
fTWeekly Supplement al St atement s
Publ icd4d@®cerddted a new weekly filing requirement |[fo
candi date. These weekly filings replace the 90%| st
Under the new | aw, for races where there is at | eac
statements due on Thursdays | eading up to the pr | me
el ection as is described in more detail bel ow.
Pri mary
I f yoa @reé mamy race with at | east one participatij n
St at e me n tsecondsThusidayefolldwingethe July 10th statement. An additional Wegkl
Statement will be due each subsequent Thursday unpt.i
Suppl emental Statement will be due the Thursday pri
weekly suppl emaonrtead uisrtead etne nftisl @ st he 7t h Day Preced
Gener al El ecti on
I f you are i maacegenwietrhalatelleecatsitonone participatingl c
Suppl ement al S teenidduweday following the @ctdbertl (thatatement. An additi pne
Suppl ement al Statement will be due each subsequent
Weekly Supplemental Statement will be due the Thuyr s
these weekly supmbteengegui aédstatemeatshées7th Day Prec
I n Section 9 of the SEEC Form 30 Cover Page, t he| ceé
Suppl ement al St atement” and check the correspond]| ng¢
The period covered in each Weekly Suppl ement al St at
committee beginning the first day not covered inj|ttl
11: 59 pm two days before it is submitted to the SEI
The Weekly Suppl ement al Statements must be filed| wi
delivery or delivered by the United States Post a S
required filing day or must be filed using eCRI S t
required filing day.
EXAMPLE: The committee’ s first Weekl|ly Sulppl eme
due on July 24, 2014. The reporting perfiod |wi
not covered by the July 10th standard filling)
the filing deadline for the first Weekly Sup/pl
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COMPLETING THE COVER PAGE continued
fDecl aration of Excess Expenditures

“Excess expenditures” are expenditures made, or obl

el ection that includes a participating candidate

l'imit for a participating major party candidate n

Participating candidates who have received public¢

making excess expenditures. Nonet hel ess, shoul djt

expenditure, supplement al reporting requirements| a

I f the excess expenditure exceeding 100% of the pa

incurred more than 20 days before the primary or | e

be filed with and received by the Commi ssion no a

whi ch means two days after the triggering event.

w e b svivi.cEgov/seec

I f the excess expenditure is made or incurred 20| d

Excess Expenditures Statement must be filed with|a

excess funds are received or the excess expendituyur

For the applicable trigger amounwwstgovsped ease refer |t

Each Declaration of Excess Expenditures Statemen

beginning the first day not covered in the | ast [

submitted to the SEEC. I n Section 9 of the SEEC| F

for “Declaration of Excess Expenditures” and chec¢k

applicable.

The Declaration of Excess Expenditure Statement mu

hand delivery or delivered by the United States Po

t he reqU|red filing day or must be filed using eCRI

required filing day.

The next business day rule also does not apply if the filing deadline falls on a Saturday, Sunday, or legal holiday.
Candidates who do NOT intend to participateinthe CEP—-Pur suant t oed48,ubllic Act
nonparticipating candidates who ar e nolonger ajces Wi
requiredt o f il e a Declaration of Excess Expepdituj

TDeficit Report

If the type of report being filed is the first Def

or primary ot held in November, or on February [t

treasurer isrequiredtofile an additional Def i ¢i

or decrease in the deficit that is greater than $5
required to report all financial activity beginnin
ending as of 11:59 p.m. the |l ast day of the month

The Deficit Report must be filed with the State EI

Commi ssion’s electronic filing system, by 11:59 p.

of fices or delivery by the United States Post al S e

f i | 1 nifthe duadyte falls on a Saturday, Sunday, or legal holiday, it is due on the next business day.
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COMPLETING THE COVER PAGE continued

fTerminati on Report
I f the type of report being filed is a Terminatipn
Form 5 ®“Exploratory Commi twithina B dapbotf i ¢ dreo fc alnrdti elratt et ¢ [
particular office or on becoming a candidate for| a
(b) becoming eligible for a position on the ballopt
decl arations, pl ease r afwetgovkeac. t hAn Y odims ssi omt isomwe bk
the SEEC Form 5 filing and it must be made to the ¢
of fice in the same election cycle that was wunder | cc
mu st b ewitindendaysadf becoming a candidat e. For candi dat
El ection Program, the distribution of surplus must
A Termination Report by an Exploratory Committee| mt
by (a) filing using eCRIS, the Commission’s electrc
hand delivery to the SEEC offices or delivery by F
by 5: 00 p. m. of {ftheduedate fulls bonta Batirdap, Suhduyroglegd lmlitlay, it is due on the
next business day.
Public4d®&®cerddted new Termination Report filing dead
notified by Commission staff that it wild.l be audijt e
Unsuccessful Pri mary Candi dat es
The committee of a candi date whhasnovtaese mon o tsiufciced sl w |
that it wildl be audited, and which has %dagsiopl 0S| m
pri mary. The Termination Report is required to be
unsuccessful pri masheeandodiated comai titeewi |l | be aud
| at el20daysafmt er the primary and file a Termination]| Re
Elections held in November
The committee of any candi dat e asnotbheee nb anlolta tf i feadr |bay
staff that it wildl be audited, and wh oMaeh3tstorimitthtee g/
foll owing the el ection. The Termination Report S
surpl us. I f a candi dat e haobneneint tneoet iicne dt hteh aNo vietmbweil |e
di stribute its hmne3thand byl eoal aeemi haAdnon Report | nc
di stribution
Elections not held in November
The committee of any candidate on the bhadnbtbeehonpar
by Commi ssion staff that it wil!]l be audited, and]| wt
90 daysf ol | owing the election. The Termination Repj|or
di stribution of surpl us-Noviefmba r bashhabdcrd artomt icoendni tt i ste
then it must distri bl2adaysa fttse rs utrhpd uesl eyt inoon land rf iflhe
seven days after the distribution.

A Termination Report by a Candidate Committee must
(a) filing using eCRIS, the Commission’s electronic
delivery to the SEEC offices or delivery by the Uni
5:00 p. m of t hEthedue dpta fulls e dSatfirda)l, Sumiay, ordega¥holiday, it is due on the next

business day.

TAmendment
This report refers to an edit of all or part of A
Co v er When fjling Amendments, please include the Cover Page, Summary Page Totals and any pages that have
been amended.
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COMPLETING THE COVER PAGE continued

1 OPeriod Covered: Enter the beginning and ending dates whiic
cover the financial acti vi t yotiocfudedone tchoemnhiatstte e iHdeegdi nrtien
St at e me notiginalf Fbrngn these dates may not over | apamendmedte s cC
these dates should be the same as the dates specifiaed

I f you have pr e SEEGFosnl2ly( Schoomptl eRoerdm)t haenSEECHema3b eowu el ehe!
committee has exceeded $1,000 in recehupotfs tdre eaxpemndiatbu
since the i ncep triing Deadbnts fot sturdard cepornwvn ke fomon the Commission’s website
www.ct.gov/seec

1 1 Certification: This form must be signed by the appointed
addition, print his or her name and the dat e. Thi s |ce
i mposed for missing or inaccurate information.
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COMPLETING THE SUMMARY PAGE TOTALS

of

Pl easeAtNdathee: top of the Summary Page TNamaof Gmnitteed nalv & rhye

Typeof Reporti n t he appropriate boxes.

Name of Committee: Provide the committee’s name as regi|st
Type of Report: Ent er t he type of report being filed as mar
I n Col umn adgregatdér heef etremtalm motthé received or expe|ndeld,
the category of receipt or expenditure from|the i
reporting period for both Exploratory Committees
EXAMPLE: Line 14, Column B would reflect the tagt a
since the committee was for med.
Line 12:
I n Column B, enter a balance of zero (0) because that
Line 13:
I n Col umn A, enter the cash balance on hand at the theg
should corr endigbatl awic € hpeficnsyhel edsSEEC Form 30. I f this
di sclosure statement, then the bal ance entered wil/l be
Line 14:
I n Col umn A, e nSectons AtndRr & pd ratle d uomn otfhe bottom of pagel 3
since the committee’'s inception (add all amounts entler
i nception) .
Line 15:
I n Col umn A, e nSectonsClahdeC2rteoparlt sdumomft he bottom of pagle
the committee’s inception (add all amounts entered an
i nception).
Line 16:
I n Column A, enter t h BectionoD tlrdughboff ntohniest asrtya treenteenitp;t sbriinn g
Summary of Other Monetary Receipts on the bottom of |pa
(add al l amounts entered on Line 16, Column A from pri
Line 17:
I n Column A, SecionHrepbetedtah ©he bottom of page 7. I n
committee’'s inception (add all amounts entered on Line
Line 18:
I n both Columns A and B, add the amounts reported on L
Line 19:
For Col umn A, add the amount reported on Line 18 to|th
For Column B, add the amount reported on Line 18 to]|th
Line 20:
I n Col umn A, enter the total of commi Bettien&Noaxpbdedbouf
11 I n Column B, enter the total since the committee’
statements since the committee’s inception).
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COMPLETING THE SUMMARY PAGE TOTALS continued
Line 21:
In both Columns A and B, subtract the amount on Lineg 2
Line 22:
I n Col umn A, SecionBrepbetedtah bhe bottom of page 8. I n
committee’s inception (add all amounts entered on Lilne
In-Kind donations that are not considered contributions do not affect the committee’s cash balance.
Line 23:
I n Col umn A, SecionBMrepbetedtah bhe bottom of page 9. I n
committee’s inception (add all amounts entered on Lilne
In-Kind donations that are not considered contributions do not affect the committee’s cash balance.
Line 24:
I n Col umn A, SecionKrepdhrt edtahn mpdge 10. I n Column B, |en
(add al l amounts entered on Line 24, Column A from pri
Line 25:
I n Col umn A, SectionkBrrepgdret addtard tofe bottom of page 10. I
committee’s inception (add all amounts entered on Lilne
Line 26:
In Column A, enter the total unpaid beginning | oan Bhal
Line 26a:
I'n Column A, SecionBrepdhrtecdtan mpdge 5. I n Column B, e[nt
(add all amounts entered on Line 26a, Column A fromipr
Line 26b:
In Column A, enter any interest charged or penaltieg a
since the | ast statement . I n Col umn B, enter the tat a
Column A from prior statements since the committee’ g i
Line 26c¢c:
I n Column A, enter any payments made t Wwhia wifl ke repoedin on |t h
Section N, “Expenses Paid by Committee,” with the code L OAN) . I n Col umn B, enter t he
inception (add all amounts entered on Line 26c¢c, Col ymn
Line 26d:
For both Columns A and B, add Lines 26 through 26b, an
Line 27:
I n Col umn A, Section®repdortedtah e bottom of page 12. I
inception (add al/l amounts entered on Line 27, Col umn
Line 28
I n Col umn A, SectionPrrepgcret eadtal tofe bottom of page 13. I
inception (add al/l amounts entered on Line 28, Col umn
Line 29:
I n Col umn A, Section@repdwurtedtah tohe bottom of page 14.
Line 29a:
I n Column A, enter the total of all outstanding eRpsgns
reporting period, pl us any amounts report eSdctioh@o rs tpleeli o
bottom of page 14.
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PART I. MONETARY RECEIPTS
Part | requires the treasurer to disclose all contrilbu
dependent upon the source, amount and nature of the [mo
within 2@caeaypys .of
A. Total Contributions from Small Contributors
I n Section A, enter tshaBcotribtoafl ommohatpericed vedvséali@adn by
contributori S indiviidualwh o has c$80nrtlesst buta t e . pedmitted't e0a S Ureeni zes eaclh
i rrespective of amount, and Beetipndy t“ bl émiozedh€onndi bydu
I f you have itemi zeddoaotdciosnctlroisbeuttihoins icno nSercitbiuotni oBn, i n| S
names and addresses of small contributors reported iln
i ndi vidual has exceeded the $50 threshol d. Al'l such i
Any contributions that have exceeded the $50 threshold must be itemized in Section B.
EXAMPLE: John Doe contributed $20 in a previous
the total reported in Section A of the previouys
contributed an additional $40; therefore|his tfot
is no |l onger considered a small contributor and
with al/l of the other required information for| t
reported as $40 and his aggregate contributions
Candidates who intend to PARTICIPATE inthe CEP-Candi dat es who i njftend ([to
the Citizens’ El ection Progr aSetiog iErP)o rmuesrt| fi dre nti e
Commi ssion to determine whether the contr|i butijon
Total Contributions from Small Contributors - Received this Period ONLY: Enter the tot al am
contributors received for the period.
Section B. Itemized Contributions from Individuals
I n Section B, enter monet ary exceasoft$’0inbeaggregratso fd aotme .i n dEad
contribution must be r eppnaittedteod isteeprairzaet ed ayc. h cAo nttrreiabswtrliea
Candidates who intend to PARTICIPATE inthe CEP-Candi dat es who i njtend |to
the Citizens’ Election Program (CEP) must| itenmiz
Commi ssion to determine whether the contr|i butifon
ContributionID#r epor t ed with each transaction on theg s
the copies of all internal documents for |det er|mi
fying for the purposes of receiving a public dr a
Last Name, First Name, Middle Initial, Residential Street Address, City, State, aip Gode: Enter t heg n
residentialst r eet addr ess for each contributor. The treagur
resi dentodnlpilf atdde esesntri but or has made known to the tjre
Program pursuant 2 0Ganeral hStsatputoaecd ed4 ad-@rl &asBessst pt |
Addresses or Post Office Boxes are not acceptable for residential street address.
ContributionID#: Assi gn a unique Contribution I D # to the colnt
0001 and continue sequentially wuntil the termination
sequential number where the previously filed report || e
Principal Occupation a n NMame of Employer: Record the individual s pring¢irg
the contr i b wxcessof$30 @gecapc @b ri buti ons to date.
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B. Itemized Contributions from Individuals continued
Is the contributor a principal of a state contractor or prospective state contractor? Indicate which branch or branches
of government the contract is with: Check the appropriate box for eac|h
Is contributor a lobbyist, spouse or dependent child of a lobbyist?: Check t hveemaNmpoxo.pr i at|e
Amount of Contribution: Record the amount of the individual clon
Is this contribution associated with an event reported in Section J1?: Chec k t he Ya&@pN oboopxrY eadl & e[c o
the “Event #” as reported in Section J1.
Method of Contribution: Note the manner in whichCagdghertsmanbat€Chbhpol
Or de€redit /.Debit Card
Date Received: Record t he dat erecivtedby thetcommittee.r a rfsha cst idan ewamsay d
written on the check.
Aggregate Contributions: Add the total of all of the indiviTédual "’
date” is the total since the committee’s inception. When deter mining the aggregate f[o
t he amotKintndofCo“nltrr i b uSectiomKmUstenalesedbénincluded in the
e X c @ 858 aggregatec ont r i but i ons to date, enter the contrsdebpt
above) .
SUBTOTAL Section B — This Page: Add toget her each individual contfr
record the total
TOTAL of additional Section B Pages: Total and record the amount of al/|l
TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS: Add t oget her al | of t He
and al l Section B pages of thi sLidel4|/ColmmAof Reber & utmme [ayn
Total s.
C1. Contributions from Other Committees

I n Secti onmodetaryc o efpioir b u il 0 rother conamittees dvuerdi nfgr otmhi s peri od.

Candidates who intend to PARTICIPATE inthe CEP-Cont r i buti ons fr om commi t

count as qualifying contributions and mus|t be ref ul
Name of Committee, Name of Treasurer, Address, City, State, a nZip Code: Enter the donor ¢or
name (or acronym if known), address and name of its/|tr
Is this contribution associated with an event reported in Section J1?: Check t hveesa\plpo x0.p € 3lafft e
record the "“Event #” as reported in Section J1.
Amount of Contribution: Record the amount of the committee’ s o0
Date Received: Record the date that the contribution was]|Tr
date written on the check.
Aggregate Contributions: Add together the total of all of the |coO
When determining the aggregate c oeKitnrdi bQuotnitorni bauSeeitisenkis, i | i en
the aggregate tot al
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C2. Reimbursements or Surplus Distribution from other Committees

I n Section C2, report monetary recei NOTcsomtombathemsqon
generally reimbursementsefxmemsetsher Idommpiptl i eadl| fegr reipa
candidate’s terminating exXplPdRatser Mo rcioansni it ¢ eei Vv ad tfhrifem
that is terminating are considered contributions and n
Commi ttees.”

Examples of shared expenses include: A candi datpeommqg mn
share of the expense associated with operating a joilnt

Candidates who intend to PARTICIPATE inthe CEP-T her e are specifi|lc rullfes
rei mbursements and payments for caRefdrtodh@at els whol| i
Commission’s website www.ct.gov/seec for more information.

Name of Committee, Name of Treasurer, Address, City, State, a nZip Code: Enter the other d¢or
acronym if known) and address, and the name of its ¢tfre
Date Received: Record the date that t he funds were receiype

written on the check.

Expenditure #: | f p a yroawebartemeutYopskaredl espense, record the Expenditdpr
applicable expendiSlWre section (Sections N

Payment Type: I ndicate the purpose forReihmixur g éehree f tu nfdosr wseh
Surplus distribution. from exploratory committee

Amount of Receipt: Record the amount of the reimbursement pr
Description: Provide a brief description of the transactgi ¢
SUBTOTAL Section C — This Page: Add tthoeggeanmeunt of each monetary rjlec
Cl and C2 and record the total

TOTAL of additional Section C Pages: Total and record the amount of n ||
TOTAL OF ALL COMMITTEE CONTRIBUTIONS AND RECEIPTS: Add toget her al |l qf
al | Section C pages of this ©oiLiheil®@lumn AR c d rhde tShuemnmaarmroy nP

D. Loans Received this Period

I n Section D, report separately each | oan receivededur
receiving | oans from any source. Al'l T oans should Rhe
the terms of the | oan (i.e. loan term, interest, pa})lme

Candidates who intend to PARTICIPATE inthe CEP-A candi date commijttee ma)

to an aggr eoglyftreo no ff i $nla,n0cOiOal i nstitutions. Furtjhe
considered a qualifying contribution. Anl i ndi i
onl ywigom or guarantee a | oanAlll @®amnise muaikfullbe mr & pa|u m
by the time the candidate committee applijes fo é
Candidates who do NOT intend to participateinthe CEP—- A | oan from an | ndi vi|du
commi ttee is considered a contribution until the
within the permissible | imitsNOTarcohericbatrobuyt or
provided it iscmadbesibhebhpaotédcnpayi ngocalndi date’
herandi dat ei s oNGFed ¢ @t ri buti on and may be (unl i mjt
candi dat e’ sexX mplamr dtoo riyissddjmenc tt ttee t he same| cont it

t [

he c¢commi

any other individual who | oans money to
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D. Loans Received this Period continued
Name of Lender, Street Address, City, State, a nZip Code: Enter the name and addr e|ss
Source of Loan: Check the appropriate bBoaxnlkiarn v€ &dmdibpditrtheee |of
Date of Receipt: Record the date that the | oan was receivel|d
Is there a Cosigner or Guarantor of this loan?: Check t hveemaNmpao xo.pr i at e
Name of Cosigner/Guarantor, Street Address, City, State, a n Zip Code: I f applicable, enter
Cosigner/ Guarantor of the | oan.
Amount Received: Record the amount of the [ oan.
TOTAL SECTION D: Add together each individual |l oan repof
| i ne Idm2baoofn t he Summary Page Total s .page6dbhmi $ heot ahemd ot
Received this Period” (Section D).
Additionally, if a candidate forgives a loan which was made to his or her own candidate committee,
the proper reconciliation must be made as follows:
1. Le26dof t he Summary Page Totals, reflect the Jam
candidate has forgiven their portion; if [the canoc
this balance would be zero.
2. SektionO, “Campaign Expenses Paid by Candi date” e
and the amount which is going to be forgilven and
of payment. Al so enter in the description field
was made.
E. Personal Funds of the Candidate Received this Period —Candi dat e Commi|tt
I n Section E, report a candidate’s donat iwithouttolfe hd xsp eqort
repayment . The donation of funds with the expectatifon
SectionD“ Loans Received this Period.”
Candidates who intend to PARTICIPATE inthe CEP-T he amount that al candi dze
to his or her committee is | imited by the officg¢e
may only provide personal funds not to exjceed $2
State Comptroller, State Treasurer, or Selcretafgy
to exceed $2,000; for State Representativie not [t
NOTconstitute a qualifying contribution and the
gr a REDUCEDby t he amount of all owable personal fupd
commi ttee.
Candidates who do NOT intend to participate in the CEP-A npar t i ci pating candf d
donate an unlimited empndndatdé¢a nfd MN@iliatitswe hi|s or h eI
contribution; howeverexplumdat qriayREormntinai itdd wedes mdisd g@atne
are subject to the same contribution |imijts as| at
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E. Personal Funds of the Candidate Received this Period continued
Date of Receipt: Record the date that the personal funds wer
the date written on the check.
Method of Payment: Check the appropriate box indicating t hle
Casther sonabC€bdck /.Debit Card
Amount: Record the amount of the receipt.
TOTAL SECTION E: Add toget her each receipt of personal {ui
filing and record papeéonhothé bhnéhtP $olaheAmodnonof Pegrs
this Period” (Section E).
F. Anonymous Contributions
Per Pub#i8g AmntonlyImous Contri byt

I f a committee receives an anonymofus
shall I mmedi ately remit the contrilbl
Commi ssion for deposit in thle
G. Interest from Deposits in Authorized Accounts
I n Section G, record all interest earned on any commi:t
Candidates who intend to PARTICIPATE inthe CEP-Candi dates particli pating
NOTmai ntain more than one sNQ@gla@a&cehewchkhdsagli acaofa’
i nvest ment account . I n additi on, candi daltes may
Al l interest earned on the committee’s chlecking
Fund prior to the termination of the committee
time it is earned to avoid any possibilit|y of ma |
Name of Institution, Street Address, City, State, a nZip Code: Enter the banking institu
Date Received: Record the date that the interest was cr edi
Amount: Record the amount of the deposit
TOTAL SECTION G: Add toget her the interest earned reporijte
l i ne ppge@onont he | ine “Total Amount of Interest from Dlep
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H. Public Grant Funds Received from Citizens’ Election Fund

Section H is to be used ONLY by qualified candidate committees participating in the Citizens’

Election Program who received grant funds.
Purpose of Grant: Check the appropriate box whithi,Geabt i Aeé|su
oSuppl ement al/ Post Election Deficit
Grant Cycle: Check the appProméee me rea lb,oEQreetiiitatine tEl ect i on
Date Received: Reter date that the public grant funds wer]|e
Amount: Record the amount of the public grant funds |r e
TOTAL SECTION H: Add toget her each receipt of public gran
the total on thi spage6émre tamed loinn & h“eP Wwholtitco nGrodnt Funds |Re
Fund” (Section H).

I. Miscellaneous Monetary Receipts not Considered Contributions

I n Section |, record mMNOBccoen sliadneeroeuds cnoonntertiabruyt iroencse.i p tEx a
of a “penny test” from the Commission, and refunds.

Candidates who intend to PARTICIPATE inthe CEP-Ther e are strict [rules [Ii

of money that can be deposited into the account ¢

initial grant. Treasurers of qualified clandi dat e

who subsequently receive miscell aneous molnetary r

or any other characterization must contac|t the |Co
Name, Street Address, City, State, a nZip Code: Enter the name and address of t
the funds to the committee.
Date of Transaction: Record the date that the funds wer e r ec|ei
Amount Received: Record the amount of the funds.
Description: Describe the reas@XAMPIEr t Ref modebofhrgyeawercieti ptoc
TOTAL SECTION I: Add toget her each miscell aneous monetar|y
the total on t hi spageéonre tamed loinn & h“eT dotoa It oMi sodel | aneous| M
Contributions” (Section 1).

Summary of Other Monetary Receipts

TOTAL OF OTHER MONETARY RECEIPTS NOT CONSIDERED CONTRIBUTIONS: Add t he subt ot @
D through | of this fil i ngLigtédColuneniA@if d tthtee Stuarntnealr.y Fajd e
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PART II. EVENT ACTIVITY

the treasurer to disclose i nfor matsi

Part 11 requires
the candidate committee.

or to promote

J1. Event Information

ion J1, assi
d (mmddyy)
n which th

ignt me umoxqumarckent Buenbter#” f or e g
together with a letter, in al phhae s
e

e venesemwterieelhel adn aldi ndlee eday, ot

would be reported on the for m:
1st f unkvreanitse#r 030814A

2nd f unHEvreanitsetr 0308148B

The purpose of assigning this unique number is to I &
event .

Event #: Record the unique “Event Number” for the spe
Description: Provide a brief description of the event

Was this a fundraising event?: Check t hYeewaNmlpao ¥ ptro aithedi cat e whet her
fundrai ser.

Street Address, City, State, a n Zip Code: Enter the address of the venue

of

EXAMPLE: | f t wo ehlelnd sorwetrlee same day, Mlar ch 8, P 0 :

m k

Cci

v h e

Was this event hosted at a personal residence?: Check t hveesaNplpo xo.pr ilaft e he event

individual ' s pers¥plmdodx reasndlemrceceaedetck $detion J4 to
“I-khi nd Donations Not Consi der ed Co n &eSSectibnydfirdemilsd infr8c8odsC |

I f t his ev e n didthisdundraigerifclude ictms alonased by g business entity of up to $200 or items donated by
an individual of up to $100?: Check t he Ya@gpNoboomxr.i atlgd t he fundraiser i
business entity with a value of up to $200, orY elsoexms
proceed to Section J3 to cokipndetDonahtei ontse moztatG eerBetidns
J3 for detailed instructions.

Subpalft tthi s e v e n tas thisnfendraser 4 tag pald, huetipnDdirevther sale of donated items with purchases
from an individual of up to $100?: Check t hveema\mlpo x.pr ilaft ¢ he event was
sale of donat ¥ésox emsand hermtkert htehe t ot al receipts fr
contributionspprovasedoft hal It ododsdotexeed$N0 perrevent. i n dHiowied/ea |,
i ndividual purchases an aggr egat etheanmoanduitis @contributiopaarn d iig
reported as SactionB Rt e ials elthdb@cheiprs are no longer required to be itemized—See Public
Act 11-48.

EXAMPLE: Jopbur bbases an MP3 player at tilhe
is reported in Section J1.a tlafbltlowewer$,g5J
sale, his aggregate purchases are now $|10
B as an itemized contribution along witikh

t
h

u

c
® T ™
5 —o

Candidates who intend to PARTICIPATE in the CEP —A | |
contributions for purposes o
purchasers or remitted to th

n —

such p ase
f el g ity to pa
e Citi " H

N —

[
t

SUBTOTAL Section J1—Subpart 1 Total Receipts from Sale of Donated Items — This Page: Add t o
receipts from small purchases in Section J1, Sub

c
at
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J1. Event Information continued

TOTAL of additional Section J1 Pages: Total and record the amount of

TOTAL OF ALL SMALL PURCHASES FROM TAG SALES, AUCTIONS OR OTHER SALE OF DONATED
ITEMS: Add together all of the amounts reported in
a n d Liee #7, ColumnAof t he Summary Page Total s.

Per Pubt4i8c, Alecftf elct i ve January 1, 2012 committees are
commi ttee tag sal e, auSednéwoeportingoequiresiauts ieSectidnJidonat ed it en

J3. In-Kind Donations not Considered Contributions

Il n Section J3, report the donation of items to a c.of

These items include: PeSitBdormdt ed olpyerd uividd iav iadc walh ofg
donated by a busine$80femnt iat y rhabiditiekd st ovinaelle hugnessiofselltngthose
items, i.e. a package store can donate a bottle of wine) .

Candidates who intend to PARTICIPATE inthe CEP-T h e s e d o IN@Eci oounnst eagr ea s
gualifying contributions KomdgDam@teloingi bliolri 5y
mu S trepaid@ fairmarketvaluea n d r e p oerxtpeedn daist uarne i n Sectf on N
candi date applies for a public grant.

Name of Donor, Street Address, City, State, a nZip Code: Enter the donor’s name a
may enter an alternate addressoniynfl tbe obnani bondiovi ¢
treasurer that the contributor is in the AQ@QdO0Oéxag OGon
protected addr ess st aZ luBusinesh dédrdsses &Pt Offi@ BoxeSdre act dactprbée fo8 1
residential street address.

Donation Given By: Check the box to indiclantdei vwBhdaliiamaedaiStEihe i ¢ ¢ r
Propr i e tBosihesskntitp i ncl udes the following...Stock corpo
associations.. partnerships, joint vent ur Solsproprietorship’at e
includes sole proprietorships and solely owned pr of g
Description of Donation: Provide a brief description of the it {
Fair Market Value of Donation:. Recor d t he fair market valwue of the dgd
Date Received: Record the date that the donated item(s)
Event #: Use the “Event #” originally reported in Sec
Aggregate Value for this Event: Record the aggregate fair mar ket v
donor .

SUBTOTAL Section J3— This Page: Add toget her the fair mar ket val |
Section J3 and record the total

TOTAL of additional Section J3 Pages: Tot al and record the amount of
TOTAL OF ALL IN-KIND DONATIONS NOT CONSIDERED CONTRIBUTIONS: Add toget her
reported in all Section J3 pages oLine22hColamnfAiolf i n dh.e Sk

Page Total s.

ra
f o
S 'S
P M (
n e
v a
L i

A |

wene
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J4. In-Kind Donations Not Considered Contributions Associated with a House Party

I n Section J4, report the bost(s)efhlowepartyh el e ms tao pa rcsoof
event may either be -faufdurnadirsae rs i (nnge eatf faan o gorre eat )n.on

These items include: The cost of invitations, foodl
hosting an event at the individual'’'s residence or cd
exce$80woft h respect to any single event (or $800 wit
residence) Note that, an individual is |Iimited dafo
multiple parties held for the same candi date commit:t
While the host(s) must generally pay for all cost sn,3
a candidate or committee may pay for a portion orn Half
by the committee do NOT count against the $400/%$800
| f the event is NOT a fundraising affair, attendeebsd

donations being considered a 850inn r\v Déaswrersoumst nslangeditenic@the a g
receipt of such food and beverage provided for a non-fundraiser as long as the aggregate value of the food and beverage does
not exceed $50.

Candidates who intend to PARTICIPATE inthe CEP-T h e s e d o WN@Tcioounnst eafl ea s
qualifying a@omtnti ledtiigorbd |fidry purposes and must
order to avoid-Kamdi Gpeat mi st bloa. | n

Candidates who do NOT intend to PARTICIPATE inthe CEP-T hese donati ohp

within the specified |Iimits in order for [them
I f the donations exceed tefticambuoti secpasi-flieejg@dephtn
Contributi onSectionH" IFKei pnodr tCeodn tirni buti ons . ”

Name of Host, Street Address, City, State, a nZip Code: Enter the host’s name and
enter an alternate address iomifetthef camtirndiuviodualas
that the contributor is in the Addr ess -2Qdn fai)d eorrt ihaalsi

status under elnBudinasd Addsetsa dr Bost Offce Boxeslare not acceptable for residential street
address.

Is this event supporting more than one candidate?: Check t htesoaVplpo o ptroi aitnedi cat ¢
house party was supportYeg cmonpeé ett e adddendumddz@aa m dind a tne .

RecorRenttthe assigned in Section J1.

Candidate Name: Report the other candidate(s’) name(s
Description of Donation: Provide a brief description of the it {
Fair Market Value of Donation: Recor d t he fair market valwue of the dgd
Event #: Use the “Event #" originally reported in Sec
Aggregate Value of this Event: Al | hosts record the aggregate fair
ma dbeallhostsf or t hi s event.

Aggregate Value for all Events—this host/candidate: Record the aggregate fair
expens odysthishatd ® t he candi date committee for the el ecti
SUBTOTAL Section J4 — This Page: Add together the fair mar ket val
page 9 in Section J4 and record the total

TOTAL of additional Section J4 Pages: Tot al and record the amount of

TOTAL OF ALL IN-KIND DONATIONS NOT CONSIDERED CONTRIBUTIONS ASSOCIATED WITH A HOUSE
PARTY: Add toget her all of the amounts reported in
and Liee 23, ColumnAof t he Summary Page Total s.

S mu $

mnai
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PART III. NONMONETARY RECEIPTS

In Part 111, the trelhis@@obatri pbutéequndepdsdi betiutedbhbbet §

K. In-Kind Contributions

I n Section K, r epiomd Gemptarr ial etliyorearcdhcdinved by t he co
stateméeinid Cdmtri butions include the provision of go
mar ket val ue, Voluateetsdreres by mdividiaks dreer considered In-Kind Contributions.

Organi zation Expendi-KiulCest ar Butnhpbbdns oa SatdmeMiogid btéhnirse pfoor

The contribution Iimits and restrictions which ampdl \y

nomonetary contri buKiaodsConMonbuaignantate abeywcatdh © g & &

to determine i f the contribution Iimit has been excHg
EXAMPLE: John Doe’'s contribution | imit t an E
sentative is $250 I f John Doe contr-Kbudes $2
Contribution), he may only make an additional
el ection cycle, whether in the foKKmndf @&fmamegt
combination thereof

Candidates who intend to PARTICIPATE inthe CEP-T hese cont NOTlbet icagmusaitwi |

ed as qualifying contribu¥Kionds Cohotréebiugi inki tegc¢
repaid a fair marketvalueand r epoexgendadist ame in Sectipn N b
candidate applies for a public grant.
Name, Street Address, City, State, a nZip Code: Enter the contributor’s name
alternate address i n | i euonlpiff atnha nad rnti rdiukad t’ sr rleasd dmea

contributor is in the Address Confi@d®t(iag!| iory hRso g g
under Gener-21 BBihes Hddreseessor P&t Olfice Boxes are not acceptable for residential street address.

Is this contribution associated with an event reported in Section J1?: Check t hYeecaNwlp o x0.Y € 3l af
record the "“Event #" as reported in Section J1.

Description of In-Kind Contribution: Provide a bri-€EfndeGamnt mpith wtni ocorf. t

Is contributor a lobbyist, spouse, or dependent child of a lobbyist?: Check t hYeemaNmlpao xo pfroirat
question.

Is the contributor a principal of a state contractor or prospective state contractor? Indicate which branch or branches

of government the contract is with: Check the appropriate box for eac
Fair Market Value of this Contribution: Record the fair mar ket value of
Type of Contributor: Check the appropr i aKiend o&o rftorril bhuhtiev Gsaburai d

oilSol e Pr op Sdepropdetoshipi pi ncl udes sol e proprietorships an

Date Received: Record th&«idat €onhat buthieoh nwas received by

h e

rt ne

o F
o M ~

-~ 01 OT

o g7 I
'O~

D I €

h e

eea
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K. In-Kind Contributions continued

Aggregate Contributions: Add the total of all contributions to
aggregate contribution amount f rsmwsaacno nitnrdiibvuitdiuoanls, atsh er
and Basmuesti ncluded in this total. When determining |th
t he ¢ ommhetwrteceritsri buti ons as repbetiedcind&dcinonhiCd maos

SUBTOTAL Section K — This Page: Add t og-Et her Ceratcrhi bt pamger dfoand Gk e
the amount .

TOTAL of additional Section K Pages: Total and record the amount of all

TOTAL OF ALL IN-KIND CONTRIBUTIONS: Add toget her al/|l of the amount
filing. Record t lodine2)Qolumn A cofn ttthd sSummar ganBage Tot al] s

L. Refundable Deposit to Telephone Company

Section L refers onl yindividualfar o raf penrdsadn &l dfeyprod Sndttlegosytbreada e|f i
by the committee. I f the committee made the depdatoiNatso atnh ee xTpeeln
commi ttee and the r ef uSedionb‘fMitshcee |d eapnoesoiuts iMo nreetpaorryt eRde [cien
Contributions.”

I f the demdaintdaibd endm t hkei nd dCovn tdruiad ut ii an SestiordKnmu snt b e

Last Name of Individual, First Name, Middle Initial, Residential Street Address, City, State, a nZip Code: Ent ¢r

name and address of the individual who made the depqgsi
Date Deposit Made: Record the date that the deposit was mapde
Name of Telephone Company, Street Address, City, State, a nZip Code: Enter the name and| a
company to which the refundable deposit was paid.

Amount of Deposit: Record the amount of the deposit

TOTAL SECTION L: Record the total amount f or Life25cColummAot D HhH

Summary Page Total s.

Per PublHi8c Acftf elct i ve January 1, 2012 committees are| n
expenditures from Legislative Leadership, Legislati Ve




SEEC FORM 30 INSTRUCTIONS Page 20

PART IV. EXPENDITURES

In Part |1V the treasurer is required to it eonmimncureraecd] be
yet paid.
N. Expenses Paid by Committee

I n Section N, separately report each expenditure made
in this statemaenmti tt elfadls stuierme aa ¢ heck mmstb eu sreesp arhtee dc ohprenri
I f t he eenbesaneet 0 st lme treasurer, commirt gé @ aivmapllkee cohya steljceo
treasurer, committealsotver ke pSdad®do‘nlatud miandat imurstof Rei|[mb
Payees.’

I f t he eenbesameet a st lhe c¢c amdigd antaémapteh ebhya steh e alsodred ir dptoe t WS

SectionO, “ Campaign Expenses Paid by Candidate.

When a committee coordinates an expenditure with angd
rei mbursement is sought.

Candidates who intend to PARTICIPATE inthe CEP-Candi dat es who ar|le part
CEP are subject to additional r eRgf&rmwihect i onfs conc
Commission’s website www.ct.gov/seec for more information.

Name of Payee, Street Address, City, State, a nZip Code: Enter the payee’'s name af
Date of Payment: Record the date that the payment was mad
Method of Payment: Check the box to indi cChtegc Wti it é@ metclo g anfy|i

numb®reb,) toElaegdt roni ¢ Funds EFTans faerre (kiFMTg¢ct debit pay
checks, for which a business debit s Ifahoe-pabiapatig candidat® u n t
committee makes a purchase using the committee credit card, the expenditure is reportedinSe ct i on P

Purpose of Expenditure: Note the purpose of the expendit ur mgeu$
28-30).
Description: P ide a brief description orequitehedespengti

rov
forth in the Expendi tpudese830)ode Addendum attached (
Amount: Record the amount of the expenditur e.

Is this expenditure coordinated with another candidate for which reimbursement is sought?>: Check t he Yay
oNoOboXxJYeslds skkpgnditura#e nd c o mp | et eAddendven N i(se austrictvony below) .

I f the expenditure is made in cooperationf or <co
considered “coor di ncaordimated ekpendithei u 5r @i mpKwoms &d ted |
Contribution to the recipient committee, |and mu
the committee making the coordinated expenditur
check that particul ar box. Rei mbur sement| from
reasonable time in ordeKinod @« w0 i Cobvaikiondag.|a pr oh
said 45 days is reasonable.

Expenditure #. To be completed only when the expenditure is coordinated with another candidate for which reimbursement is

sought. Assign a unique Expenditure #, beginning with
this unigue number i s tailtihnk hteh e ddrmemitztad éloamrar e&red
below) .

Event #: |l f the expenditure is associated with an eve

t h

t h
Cit ti

nt



http://www.ct.gov/seec

SEEC FORM 30 INSTRUCTIONS

Revised May 2016

Page 21

o f

N. Expenses Paid by Committee continued

If this expenditure is coordinated with another candidate for which reimbursement is sought, c 0 mp Sedidn®& t
Addendum:

Re c o r KXpertditwre#a s assigned i n Se amountorf N.h e FRexgoernd itthuer ¢

Candidate Name; Office Sought: Report the other candidate(s’)
coordinated expenditure was made.

SUBTOTAL Section N — This Page: Add toget her each expense paid by
and record the total

TOTAL of additional Section N Pages: Total and record the amounts of

TOTAL OF ALL EXPENSES PAID BY COMMITTEE: Add toget her al l of t he
pages of this filing. RlIdne 20,1Cdlumin Ae f amban Summatr tyi sP algien

h €

et. O

am
eT

0. Campaign Expenses Paid by Candidate

I n Section O, report any expenses paid by the candid

accounting of any campaign expense paid directly fra

these payments were made. Any expense, irrespecti v

reported.

Report the committee check used to actually reimburse the candidate in Section N “Expenses Paid by Committee.”

*Pl ease ANactaendi date who is making expenditures on be

by that committee or these expenses are considered d

i ndividual contri but i nSgetht mnasksion’ewelpile awwattg@v/sese focconmibmbiok limgse .
Candidates who intend to PARTICIPATE inthe CEP-Fai | ure t o rei mbulrse th
cause the candidate to exceed | imits on tlhe pro
ineligible to participate in the Citizens| EIl ec

Name of Payee, Street Address, City, State, a n Zip Code: Enter the name and addr efg

directly.

Date of Payment: Record the date that the expenditure was

Is reimbursement claimed?: Check t hveema\Nmlpo xo.pr i at e

Amount: Record the amount of the expenditur e.

Purpose of Expenditure: Note the purpose of the expenditure by

(pages 28-30).

Description: P

rovide a brief description orkquitehedeszspengt: i
forth in the

Expendi tpuges€28-30)ode Addendum attached (

Event #: I f the expenditure is associated with an eve
SUBTOTAL Section O — This Page: Add toget her each expense paid by
and record the total

TOTAL of additional Section O Pages: Tot al and record the amount of

TOTAL OF ALL EXPENSES PAID BY CANDIDATE: Add toget her al l of t he 4

pages of this filing. RId¢ne 27,1Calumin A@ef atmb en BSu omat lyi P algiern

< ®

L M (
er
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O. Campaign Expenses Paid by Candidate continued

se Notea candidate is seeking reimbu
the expense is reported, the debt t
ionQh Expenses I ncurred by Committee Db
a candidate who did n eannotc hiagige a
e
n
a

o F~Fc o~

o o 5+ 2
~ O

wzZz>3

| at er i f the election has alr

e =

5 —
- Qo Q —ocwoom

ent for expenses is not paid i
at any time, without any out st

Candidates who intend to PARTICIPATE inthe CEP-Wi t h respect to clandi
participate in the CEP, remember that the fai
to exceed the Program |Iimits on the provifsion
to participate in the CEP.

P. Expenses Incurred on Committee Credit Card

I n Section P, report eacihs seuxepde ncsree dpiati dc amid hb yt haen caountn
deputy tRyeaus made esing the committee debit card must be reported in Section N.

Each credit car d iatheaepogtiag pericalin tvhich ibissincutirdd,s cé wesre di f p a
the same reporting period. I f an outstanding b
SectionQas an expense i nc Wdedereildd inatmudionsnindSectioy @t pai d.

y ment
al and

Candidates who intend to PARTICIPATE inthe CEP—-A ¢ o mniiststueeed cMNOMW |t car
permitted for qualified candidate committ|iees p

Name of Issuing Institution: Enter the name of the financial i nstli

Type of Credit Card: Cthree kappr opriate box to denote the type

Name of Vendor, Street Address, City, State, a nZip Code: Enter the name and addr e
commi ttee credit card.

Date of Transaction: Record the date that the credit card pu

Purpose of Expenditure: Note the purpose of the expenditure u
(pages 28-30).

Description: P

rovide a brief description orkquitehedespengt:i
forth in the

Expendi tpigese8-30)ode Addendum attached (
Amount: Record the amount of the expense paid with t

Is this expenditure coordinated with another candidate for which reimbursement is sought?>. Check t he Yay
oNoOboXx Yeslds siExpgnditura#ma nd c o mp | et eAddendue i {sez iastrictions below) .

Expenditure #:. To be completed only when the expenditure is coordinated with another candidate for which reimbursement is
sought. Assign a unique Expenditure #, beginning with

this unique number s to | i nk etnhiez acta nonhid td tee ebeserdixapne nPd i

below) .

If this expenditure is coordinated with another candidate for which reimbursement is sought, c 0 mp Sedidn® t
Addendum:

Re c o r Experditnre#as assigned i n Seanuntod RPhe Rexpemdithe gt

Candidate Name; Office Sought: Report the other candidate(s’)
coordinated expenditure was made.

hi o
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P. Expenses Incurred on Committee Credit Card continued

Event #: I f the expenditure is associated with

SUBTOTAL Section P — This Page: Add toget her each expense p
13 n Section P and record the total

TOTAL of additional Section P Pages: Total and record the amount of 4

TOTAL OF ALL EXPENSES INCURRED ON COMMITTEE CREDIT CARD: Add toge

reported in al/l Section P pages o fLint28,iCdumhAdfi ntghe SRuena

Tot al s.

an eve

ai d wi

t her a

Q. Expenses Incurred by Committee but Not Paid During this Period

I n Section Q, [

When uncertain

there is an ou
t
[

a inauredbutyot pai@gpto rtt h ee acclho seex pcefn steh e

i ssuing insti
rendered shou

Q T T

0 be reported in this secti

When a committee incurs an expense that benef.i
rei mbursement is sought.

the exact amount of the expense, ft
anding balance on a committee credi
on as the creditor. A committee wd
| s

repor

on.

ts aidi

| fcandidatef or gi ves an outstanding expense whi
commi ttee, proper reconciliation must be

1. On |l ine 29a of the Summary Page To
expenses once the candidate has forgi
out standing expense to the committee,

Expenses P

2. I n Section O, “Campaign
ch is forgive

payee and the amount whi
date of payment.

tf a
vV e
t

n
h
ai d
N a

wi || be deemed to have provided personal f
Refer to the Commission’s website www.ct.gov/seec for more information.

Candidates who intend to PARTICIPATE inthe CEP-A candi date who i nti
CEP who forgives an outstanding expense whifc
n

u

Name of Creditor, Street Address, City, State, a nZip Code: Enter the credito

Date Incurred: Record the date that the expense was incu

Purpose of Expenditure: Note the purpose of the expense
(pages 28-30).

Description: Provide a brief description orkquitehedespengti
forth in the Expenditpigese8-30)ode Addendum attached (

Amount Incurred: Recor d t he amoun testimafeortachu®) .e x pense i

Is this expenditure coordinated with another candidate for which reimbursement is sought?: Ch e ¢ k
oNobox Yeslds sExpgnditure#ma nd c omp | et eAddentduen Q(se austriction below) .

r's na

i ncur 1

ncurr e

theYeay

e
oD
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o wnw

ne

pr
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Q. Expenses Incurred by Committee but Not Paid During this Period continued

1
(@]

- cC —0

is made in cooperation
Nncaotdidatbd eXpenditde! U 51 @i K o g d
recipient commi ttee,
the coordinated expe
box. Rei mbur sement
deKi h@d @ oo irdComvaikibnaag .

S50
0 S5 ~+ 0
m:

o

T - Ta

eck that part
reasonabl e ti me
said 45 days is reasonable.

Q
- Qo
©3¢c3

Expenditure #: To be completed only when the expenditure is coordinated with another candidate for which reimbursement is
sought. Assign a unique Expenditure #, beginning with

this uniqgue number is to |ink thenc®&muitAidadeastdsunensgp endi

below) .

If this expenditure is coordinated with another candidate for which reimbursement is sought, C 0 mp Sedidn€) t
Addendum:

Re c o r EXpertditwre#a s assigned i n Seantountori Phe Rexpemdithue gt

Candidate Name; Office Sought: Report the other candidate(s’)
coordinated expenditure was made.

Event #: I f the expenditure is associated with an evept

SUBTOTAL Section Q — This Page: Add together each expense incurr e
page 14 in Section Q and record the total

TOTAL of additional Section Q Pages: Total and record the amount of all

TOTAL OF ALL EXPENSES INCURRED BY COMMITTEE DURING THIS PERIOD BUT NOT PAID: Add
together all of the amounts reported in al/l Skine2 9 .0 n
ColumnAof the Summary Page Total s.

Previously reported Expenses Unpaid and still Outstanding: Record the amount of pr ey

expenses that remain unpaid at the close of the repga

TOTAL OF ALL EXPENSES INCURRED BY COMMITTEE BUT NOT PAID: Add the total

of

the committee but not pai d. LineBa CobummdA otf h & haeemdSwnmtmaa ry tPHigs

R. Itemization of Reimbursements and Secondary Payees

I n SectiemacR, inepamte in which the treasurer or a- (
related expenses with their own personal funds. Wh €
combined expenses, or multiple checks to r ei méathexpesse t
made by the committee worker or consultant separatel

Report the committee check used to actually reimburse the treasurer, committee worker or consultant in Section N
“Expenses Paid by Committee.”

< oo
LN O e
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Page 25 of
R. Itemization of Reimbursements and Secondary Payees continued
EXAMPLE: John Doe purchased $100 of | umbejr at Hon
in stamps from U.S. P.S. The committee rei mbursled
number 102.
1. The payment t o SettionlNn D& pesasesesp®atddbinCommi
John Doe as the payee, together with the purnpc
amount of $150, and committee check number 107
2. SectionR, “ I temization of Rei mbursementg to Comr
the treasurer would report John Doe ag the nar
the name of the secondary payee, along with]|Hc
paid Home Depot, and the amount of $100 as pai
3. For t h eSectioeR t Jeorhtnr yDoien s name would pgain pe
wor ker , U.S.P.S. as the name of the se@econdany
the date that John Does paid U.S.P.S., t he @mc
Name of Worker/Consultant: Enter the name of the worker or conpu
Date of Payment to Vendor: Record the date that the committee WwWor
Name of Vendor Paid by Committee Worker/Consultant, Street Address, City, State, a nZip Code: Enter tlhe
address of the vendor that was paid by the committeg w
Payment to Reimburse Committee Worker/Consultant as reported in Section N: Check the box to
of p abytheconimittee to reimburset he wor ker / c@Omesulittahn ta,c ceoimphaenry Dalgi ©|h €
OEl ectronic Funds ERTanss feerre (EiIFTéct debit payments, s pme
business debits the bank account for payment for goqds
Purpose of Expenditure: Note the purpose of the expenditure mad:
Expenditure Code paed?28-80ndum attached (
Description of Purchase: Provide a brief description of the item
or
consultant. Ce rréqére an cdeexspcernidp ttiuane asodseest f or t h i npagesh el E
28-30).
Amount: Record the amount of the expenditure reportagd
Is this expenditure coordinated with another candidate for which reimbursement is sought?>. Check t heVYagpr
oNoOboXx .Yeslds skkpgnditura#e nd c o mp | et eAddendven R (sez @strictiony below) .
I f the expenditure Iis made in cooperation or <cjon
considered “coor di ncaordimatkd eXpendithei u rsr @i pKioms &d ted |l n
Contribution to the recipient committee, |and mus
the committee making the coordinated expenditule
check that particul ar box. Rei mbur sement| from|:t
reasonable time in ordeKinaod @o w0 i Covakiondag.|a pr ofhi
said 45 days is reasonable.
Expenditure #. To be completed only when the expenditure is coordinated with another candidate for which reimbursement is
sought. Assign a unique Expenditure #, beginning with |th
this uniqgue number is to | ink etnhe acta nommi titne éBessrtgiopne NRY i At
below) .
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Page 26 of
R. Itemization of Reimbursements to Committee Workers and Consultants continued
If this expenditure is coordinated with another candidate for which reimbursement is sought, ¢ 0 mp | eSéctionR h|e
Addendum:
Re c o r KXpertdditwre#a s assigned i n Seantountori Phe Rexpemdithue gt o
Candidate Name; Office Sought: Report the other candidate(s’) |na
coordinated expenditure was made.
Event #: I f the expenditure is associated with an evenpt
SUBTOTAL Section R — This Page: Add toget her each rei mbur sement pai
Section R and record the total
TOTAL of additional Section R Pages: Total and record the amount of B ||
TOTAL OF ALL REIMBURSEMENTS TO COMMITTEE WORKERS DURING THIS PERIOD: Add topge
amounts reported in al/l Section R pages of this fili[ng
S. Surplus Distribution of Equipment and Furniture
Section S is to be used for committee assets transfaegrr
enhanced voter |lists and office equipment. Each ittegsm
or sells a multiple of the same item (i.ce. 15 reams |of
Prior campaign assets such as |l awn signs and campaidgn
in future el ections. As a gener al rul e, a committeag o0
originally purchased for |l ess than $50.
EXAMPLE: The Committee to Elect John Smith plurchase|d
for $100. At the end of the campaign, the commiftt
for $75
1. The original payment for the desk ($100) bpy
recor SdichN,i n“ Expenses Paid by Committee” at tHhe
2. The sal e of SedtimmS,de“skuripsl use pirstterdi biupt i on of| E
Furniture 7 with the Loomis Town Commijttee 1 ep¢
3. The payment for the desk ($75)Sedionl, tfthe Loomi:
“Mi scell aneous Monetary Receipts not Considerl e
4 . The proceeds from the sale of the|desk afre
di stri SectibnNon“ Expenses Paid by Committege.”
Name of Recipient, Street Address, City, State, a nZip Code: Enter the name and addrles
received the asset.
Original Purchase Amount of Item: Record the original pur chase amount
proceeds must also be reported in Section I, “Miscelll a
Description of Item: Provide a brief description of the item
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S. Surplus Distribution of Equipment and Furniture continued

together the amounts reported in all Section S

SUBTOTAL Section S — This Page: Add toget her each distribution of| s
Section S and record the total

TOTAL of additional Section S Pages: Tot al and record the amount of 4l
TOTAL OF ALL SURPLUS DISTRIBUTION OF EQUIPMENT AND FURNITURE DURING THIS PERIOD: Ald d

pages§g o




Page 28 of
EXPENDITURE CODE ADDENDUM
For use with Sections N, O, P, Q & R of the SEEC Form 30
Asterisk *adj acent to the | eft of tDeseaiptionxField in Mandatory e | C
Warning: The exi stence of a particular expenditure codeg d
To determine | awfulness, treasurers must read the c/lom
contact the State Electiol2&B5g8400rcement Commi ¢
Advertising: Each expenditureAdiosiet begénnsed wothdéntify the del V €
advertising to solicit c dmomihdetelepmentfaun tol bideiveryof nt hedmesbageost|d
professional consultant to develop a message nod Prefessidnalb e c old e
Consultant (CNSLT) , which is a code that should only be used when r
message is developed for sever al A-OfHftolr e tdheel icvoesrty onfe cdheawme Isinypsi
use the applicable code for the paymerPtl £ases dNDieedptdwt eowitthhi st h
advertising rule is when advertising content i nclaidseg,h ewsptp
return for a cont rFundrising iventaad v ea t i & n o @ ANDR (sett cepduatiochelave di r r es pelct
advertising delivery method.
A-DM: e X p e ndvertisett h € odiragtmail.
A-MAG: e X p e ndvertisett th e o tunmghzinea
A-NEWS: e X p e n d hdvettite & h t © uegysipapea
A-ATM: expenditur e 4dudmatedtelephont/faxanessage,s i o mitomared telemarketing message.
A-PH-BNK: expendit uphemebhnkss Wwher aspeopl e ar e spearke agr daesd dmesstsi:
(above) and pol lklowynd surveys (
A-RAD: e X p e n d advertise @ madioo
A-SIGN: expenditure for the cost of preparingdgnsvprsi bl engr opmr
or highway.
A-TV: e X p e ndyertisew medevisiom
A-WEB: expenditur eWorldWialedWele r t iTdheé son ntchedes webcasting (sepd
internet), or any ot he See WBBRfanotherfwebaelhredepdndinges. N g on t he web.
A-OTH: e X p e n d iother adwertising, r naorty | i st ed above, |l i ke the cost of | (¢
di stribution on or in buildings or vehicles (i . e.shatag,s,p diulsc
tee shirts and other campaign giveaway items; (c) aodubl dis
(d) ads placed in ad books, in schools or <civic orfgfanndradl i
events held by other committees under the ad book exceptifon
*ATT: e X p e n d iattendsne feef opentrance feef or any person, such as to a charitlab
seminar . | n Desoriptior Field,t vbhoiandatoiry isthfdee r t hi s expenditure categolry
individual who is attending the event as well as tegentdat el a
BNK: expenditure t o rbakfesiokerest¢chayrgespoapynahtiesrats sefssed by the bank on t
account only. Similar fees assessed by a credit carE&Ccdmnrpar
30, entitled “Expenses Incurred on Committee Credit Card./
CCP: ex pendi t uangepaymentofrthe creditrcaid bill, including partial pagmehes pafinea
Section P of the SEEC Form 30, entitled “Expenses I|Inkcereddt
card account, including any finance charges.
CEF: expenditure to record any @itzenghEeoation Fund (CEFh €hedkd shouldbe mafde pyabiten p C t
to the Citizens’ Election Fund and sent to the State Elections Enforcement Commission, 20 Trinity Street, Hartford, CT 06106.
When a committee is distributing SRPLS) seux pdrudi ttuwr & hceo dCeE Fs, h @ uhl
CHAR: expenditure for a paymenxte rmadttableoorngma ntitzeaet if ourdTB2 & ool (a8 )t Jako d &
commi ttee is distributing its SRRLS)p leuxsp etnod iat ucrhea rciotdye, sthhoeu |lsdu rb
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EXPENDITURE CODE ADDENDUM
For use with Sections N, O, P, Q & R of the SEEC Form 30
Asterisk *adj acent to the | eft of tDeseaiptionxField in Mandatory e | C

CNSLT: expendi tur e ¢omsultmt. Pmr off essii omall consultants are individjual
independent contractors for their professional adveeeng Tihe
commi ttee as volunteers. Exampl es: management fir manethpublbi
professional consultants who design polls andA®MAWERR , or| a
POLLS) . I f the payment to a professional consultant incl ude
the entry of this expenditure, go immediately to SecttisgmnH,

follow the i nstrSeoddary®Payees. f or reporting of

CNTRB: e x p e n t h & tcon@ilatioato another committee. The expendi ture of a committee| s
another committee is to be disti ng paytbelbthetonimittee MO@hoexpbadedjue
See explanation of POC below.

*EFV: e x p e n d ieduipmest, fufnibure, and vehicles. Recor d only the portion of the co|st

associated with the delivery or installation of t hoet hiet em.
Description Field, = w h imandatoky$ n t hi s situation, must report the item é
| eaRleease NYe¢lki cles may only be | eased and may not be pur ¢ha

FOOD: expendi ture paid directl yexcedpto fa t\vhendemdfoor i fso@diand obbe it ér
commi tt ee’ s fundvaiserGepINDR®@Ibwe d or t he c¢commi t insgurakevet see INAPGIRIsVD I e |d

*FNDR: expendi ture associ at fudinmisingdvent( holedi pgyamead mmmit bt ee@est aur ant
beverage vendors, invitations, entertainers perfoamiamg aff t
message invitations to individuals to attend a comméhdeceecedu
FNDRi rr espective of the ®deasti Bohgsdekpe mastintoihdutielecx @ e agd ot W r e
commi tt ee’ sattehdancedess (ATD) of anly pessonsa t t endi ng anot her entity’'s fundr

*GIFT: r ecord the purchase of gifitny any m rndiavi dwsalt oorbee mtiivteyn. a 5Gi:
l i mited to an aggr eRpradnaitieesthat Bl Ceddived ’cCEP grarg, thd lipit ie30 per.recipient. The t ex{
t hDescription Field, @ w h imandatoryisn t hi s situation, must identify the ite
individual or entity who is the recipient of the committe
INAUG: expenditure relating t o indmguralevennfnoirt ttehee€ sc ocnonsittst efeo’rs hoovsit i c
not include expenditures by the committee for attendéeceolfle
a s ateemlance fee (see ATT above) .

LOAN: expendi ture to record LOAN, pwahyerehnetr opfr itnhceP Ipcechrgmeiithtdaese’ esse N a0

assessepaymennoon a | oan, if not paid by the payment odnnd tidea
but not Paid During This Period” in Section Q of the SEEC

OFFICE: e x p e n d ioffice supplie§sourc h as paper, pens, printer cartridges,| e
OVHD: e x p e n d overkead eperatifigc 0 St s, including the cost of renting off i
furniture and equipment used in connection with commiret sege| a

subscriptions and similar overhead operating expenses.
PETTY: expendi ture to r epettyeashfusmlh t he committee’ s

POC: expendi t paymesttotanother cenomitteed oa a r ei mbur s e menRl| eoafs ea Nsbhhaer |e d
commi ttee must rei mburse the other committ ee -kwintdh icno nathreiebaystoi
Commi ssion has said t hithin45alaysrod i mbher slementofr ¢ dei veexg e pkdiintdur e w
contribution.

POLLS: expendi t ur e cendudingpollsaarid eudbeyswi Thi s category is to bAPHBNKtilng
because the information is not just delivered to tiltewx pwhnei c
manner to produce a poll or survey resulamdonduepibng.t heéfplal
POLLSas t he expen@NSLTuseeabore)o.de, not

POST: e X p e npostage,u rseu cfhoras st amps, bul k mai l per mits, post p f f
Express, et c.
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EXPENDITURE CODE ADDENDUM
For use with Sections N, O, P, Q & R of the SEEC Form 30

Asterisk *adj acent to the | eft of tDesaiptionField in Mandatory e

PRNT: expenditur e as speintingagptheodt owciotphy itnhge oa o srtesp rodd u ci
i ke.

RMB: e X p e meilnbursel congultantOor committee workers, wh i d m crh asaddélatesor treasurer.

cost of payment for something needed by the commit tPd eNdis®e
the committee must rei mburse withikid nad rceoans an alultd otni. met Tthee
rei mbursement within 45 days of -ktihned ecxopnetrrdibtuurieo nwi | |A kneoetr ¢
prae pne m tt
medi ately to Section R, “ltemizatdon
rtihegVhtét 8 eed ombdua rsyi nRlayteéhees .candi dat e,
d

consultant, reporting thi sSedondeyRayeslap@ eraeg d mnigr e:  ft thlel
consul tant. Go im
tructions for r epFa

30 | e

or
ins
SEEC Form , entit “Campaign Expenses Paid by

REF: refundsar e expenditures of any committee funds t hat

ng |lite

Thi

t he

returned to a contributor or any other revenue source

SRPLS: expendi tswpluedistwvibutiomhni soanection with the termination

TRVL: expendi
other transpo

tur
rta
paymentf oféeodout si de

t
t

WAGE: e x pend iwagdastand beffiefitsp ai d t o the committee’s staff.
consulCNS&Ht svh(o are independent contractors.

Thi s

WEB. expenditure for accessiWEB. anTdhihsa viimcgl uad epsr epsaeynnceen tosn

S

Can

be

ttah e
website; (b) an internet provider; (c) a domain namegy athe w
provider to enable the committee to receive credittgmtnad uWe

internet. This is not to be usesdeAfWEBawbave)y. costs related

*MISC: e X p e nd Miscellaneousd £t e ms t hat are not | i DedcriptibnFleld,o vveh i ¢ HT hies tma
situation, must explain in narrative form, with sufficien

wer e
for

e trdnsportatianrc ois n dodgmipatiwtal 6 si zed by t he treasur

i 0n afteadinga, N ya nedv el not d gsi hnagendanke ([{e&TToohodget d caafskparate
he cost of the EOOP.endance fee shoul d

section of the form, please
appropriate section, and

Additional Pages are located at the back of the SEEC Form 30.

| f additional pages are needed
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